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Linking people to information.




Credit Card Authorization Form


Please complete Section A (required) and Section B.  If you have any questions, please contact us at 1-888-686-1982.
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SECTION A:  Required Information

	Business Name:
	

	Street Address:
	

	City:
	

	State/Zip
	

	Phone #:
	

	Fax #:
	


SECTION B:  Credit Card Authorization Form

	Circle one:
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	Cardholder Name:
	

	Credit Card #:
	

	Expiration Date:
	

	3 digit pin:
	

	Billing Address:
	

	City:
	

	State/Zip
	

	
	


I hereby authorize Anexix, Inc. to bill the credit card listed above each month for electronic and related claims activity. I agree to pay the monthly total according to the terms and conditions of the card issuer agreement.

Signature:______________________________________      Date:____________________
Please FAX or mail the completed form to Anexix, Inc.


Fax:  317-788-8726 ( Mail: Anexix, Inc., Billing Services, 316 Main Street, Beech Grove, IN 46107
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